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May 31, 1978

Francis L. Greiner

City Clerk 75 -730
City of San Jose

801 North First Street

San Jose, CA 95110

Dear Mr. Greiner:

The Fair Political Practices Commissgion ("Commission™)
has received your May 5, 1978, letter which was inadvertently
received by the Secretary of State's Office.

In your letter, you enclosed a copy of the consolidated
campaign statement filed by city council candidates Sherman and
Begin with the 1978 Socialist Workers Campaign of San Jose., That
campaign statement covered the period through April 23, 1974.
Prior to the filing deadline for that statement, you advised the
treasurer of the committee that such a consolidated filing would
be allowed. The staff of the Commission has no disagreement with
your advice. However, a complete copy of the consolidated state-
ment should be placed in each of the candidate's files.

You inguired in your letter about the status of exemp-
tions from campaign disclosure under the Political Reform Act
{"Act"). As you may know, in 1976, the Commission established a
procedure for granting exemptions from certain reporting and
disclosure regquirements, 2 Cal. Adm. Code Section 18429. However,
in 1977 the California Leglislature passed an amendment to the Act
that prohibits the Commission from granting an exemption to any
candidate or committee from the campaign disclosure requirements.
Governmant Code Section 84400. Accordingly, the Commission has
not grantad any more exemptlons.

I would =suggest you take whatever action vou consider
approprlate.

If you have any gquestions, feel free to contact me.

Sincerely,

Barbara Campbell i

Counsel

L= ls s 1visio

Legal Division
B3C:plh



CITY OF SAN JOSE, CALIFORNIA

801 NORTH FIRST 5TREET
SAM JOSE, A 95110
1G08 ] 27 7=ild24d

Fair Political Practices Commission
1100 "EK" St.
Sacramento, CA 95814

SUBJECT: CAMPAIGN REPORT - Sandra Sherman/Claudette Begin

Enclosed is a copy of the campaign statement filed by City Council
candidates Sandra Sherman and Claudette Begin in connection with the
municipal election which is to be held on June 6, 1978.

You will note that I allowed these two candidates to file on one
Form 490. The treasurer had contacted me before the filing deadline
and asked if this could be done as the funds were being received and
spent for both candidates as a single ticket. If you disagree with
my interpretaticn, I would appreciate hearing from you so I can
instruct the treasurer differently.

Would you please advise me of the most recent interpretation of the
regulations which might exempt candidates from reporting the names
of contributors and payees. I have no bulletin from the Commission
on this subject dated later than April 18, 1977. If the Socialist
Workers' Party is exempt, I will accept the statements as filed;
otherwise I will take appropriate action to obtain the names of
contributors.

e S el
FRANCIS L. GREINER,
City Clerk

FIG:dc
Enclosure

cc: Lenore Sheridan, Treasurer
Sheridan/Begin Committee
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PAART 2 - RECEIVED FROM OTHERS: (See information manual for directions and examplas)

FULL NAME AND AQDRESS iStrasr
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PAYMENTS
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ART 71— MADE TO RECIPIENT COMMITTEES: {S2e information manual for directions and sxamplas)

CFEFICIAL
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FULL MariE AND ADDRESS OF PAYEE COMMITTEE AND I.D, NULZER (If the cammitice has no
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i
‘ !
Fil
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I
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S

parson’s full name, strest adelress, city and stara,
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1. ACCRUED EXPENSES OF S50 0RMORETHISPERIOD . . ..ttt vr s cment s c s aascnrasssnnmmnnan . &
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2. TOTAL ACCRUED EXPENSES INCURRED THIS PERIOD (Lina 1+2) ..... P
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